and became febrile to 1020 F. She was then seen again by her doctor, and a radiograph of her chest showed further displacement of her heart to the left by what appeared to be a massive pleural effusion on the right side.
Paracentesis of the right pleural cavity was carried out on April 12, 1949, when (Fig. 4) taken afterwards showed a small pneumothorax and no obvious abnormality in the right lung. It was remarkable that, although the right pleural effusion had been known to be present for 18 months, the pleural layers did not seem to be thickened. Tomograms (Fig. 5 shows bottle. After 24 hours these catheters were attached to a suction pump in an attempt to produce complete re-expansion of the lung. There was a good deal of alveolar leakage of air, and this attempt was not successful; although the lung remained aerated, complete re-expansion was not obtained. When the catheters were removed after eight days there was still a small hydropneumothorax.
Pieces of the membrane dissected from the lung surface were examined histologically. A section is shown in Fig. 6 (Macleod, 1946) . She has remained well in Ceylon, but has not become pregnant.
Since this paper was submitted for publication the following information has been received. In January, 1951, the patient once more had pain in the right chest and was febrile and breathless. On aspiration 16 oz. of blood-stained fluid were obtained from the right pleural cavity. Oophorectomy was carried out in India and endometrial deposits were seen on the pelvic peritoneum.
DISCUSSION
While this case is recorded as an extreme rarity, it is perhaps worth while to draw attention to a feature which might have suggested the diagnosis. In spite of there having been haemorrhagic fluid present in the right pleural cavity for more than
